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The State of lowa offers two flexible spending account (FSA) plans to state employees:

Health FSA — to pay medical expenses not covered by insurance for you, your spouse,
and your eligible dependents

Dependent Care FSA — to pay care expenses you incur so you may work, such as day
care for your children or dependent adults.

To participate, you must enroll each year. To enroll, log onto lowaBenefits, found on the State’s
employee benefits website at http://benefits.iowa.gov. Contact your personnel assistant if you
need your Login ID or of you have trouble using this system. If this is the first time you have

accessed lowaBenefits, you may need to change your password and accept the terms and
conditions of the website.

1. Log onto lowaBenefits

[owa @ Benefits
lowa Department of Administrative Services

Governmant's Partner in Achisving Results

DA

Welcome!

Need help using the application?

Calltoll free Benefit Enroliment Login

1.866.415.7872

Monday through Friday Login ID 1]

8:00am to 800 p.m ET Password |:|
Log In =

Forgot Login ID or Password?

Officially supported browsers:
Microzoft Internet Explorer (version 6.0 or later)
Wozila Firsfox (version 15 or later)

2. You may be required to accept the terms and conditions of benefit enroliment.

. . | agree to the above Terms . Next =
Read the information, check the box labeled and click 7

B, lowa Department of Administrative Services
S s Partner in Achieving Results
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Terms and Conditions of Benefit Enroliment

Ruthorization to Disclese Protected Health Infermation

i3

As a2 condition of my enrcllment in the group policy(ies), I authorize any health
care provider, including but not limited to, surgeon, physician, dentisc,
psychologist, nurse, social worker, or health care facility to release to the
applicable insurance provider(s) or their business associate, all health, dental,
and mental records, including those records protected by Federal or State law
relating to AIDS or ATDS related complex, mental health and substance abuse, the
past, present, or future treatments or conditions for myself or for my dependents
eligible for health care coverage. This information is being used to carry out pre-
enrollment underwriting and is in force until that process is complete, at which
time it expires. I understand that I have the right to rewvoke this authorization in

vy | agree to the above Terms



https://secure2.benefitfocus.com/Login.faces?carrier=STATEOFIOWA&style=BLUE&media=BLUE
http://benefits.iowa.gov/

Complete Enrollment

owa Department of Administrative Services
DAS Govermment's Partmar in Achieving Results
My Home | My Basic Informati | My Benefits | Learning Center

Welcome Back, _ __ _____ ___
La=st Legin: Fri Oct 29, 2010 12:40:35 PM EDT

Please click below to complete your benefit enrollment.

Complete Enrollment

Ly | ogin Information
Edit Password

@-

You must first enroll in, review, or make any changes to, your health and dental
insurance benefits before you enroll in flex.

Select on this screen

lowa Department of Administrative Services

s Partner in Results

%

My Benefits 1. My Basic Info

<

Click Next to enter your 2011 Non-Contract (Moen-Judicial)
elections.

2. My Benefits

O

3. Surveys

O

6 Confirmation

O

4. Summary

O

My Current Benefits

Last Day to Edit

My Open Enrollment Benefits

Last Day to Edit

o
@ 2010 Delia Dental
o Review Elections

2010 Non-Contract (Non-Judicial)

2011 Delta Dental
o 2011 Flexible

Offer

2011 Non-Contract (Mon-ludicial

11/28/2010
11/28/2010
11/28/2010

Reviews Elections

Logout

Next

5.

Read the terms and conditions and check the appropriate box and select

lowa Department of Admini

arvices

Government's Partner in Achieving Results

Medical - Employee Agreements Text

I understand that the benefits for which | (we) will be eligible are those described in the Wellmark group policy(ies) or contract
[with my employer, as may from time to time be amended and in the Benefits Certificate or Summary Plan Description provided
o me under the group policy or contract. | understand that coverage will not become effective before the approved effective
date, as determined by Wellmark. | understand that in addition to other exclusions and limitations provided in the Wellmark
aroup policy(ies) or contract, MO BEMEFITS SHALL BE AVAILABLE DURING ANY APPLICABLE PREEXISTING CONDITION
EXCLUSION PERIOD FOR TREATMENT OF ANY CONDITION FOR WHICH A COVERED PERSON RECEIVED MEDICAL
ADVICE, DIAGNOSIS CARE OR TREATMENT WITHIN THE SIX (6) MONTH PERIOD ENDING ON THE EFFECTIVE DATE OR
[THE FIRST DAY OF THE WAITING PERIOD, WHICHEVER IS EARLIER

| certify that | am legally authorized to apply for coverage for myself and all other persons named in this application. |
understand that | am making application for the health coverage sponseored by my employer or group spensor offered by
Wellmark, Inc. and, when applicable. life and/or disability insurance provided by carriers not affiliated with Wellmark
(collectively the "Plans™). | authorize my employer, as my agent. to deduct from my pay or collect from me in advance the

3

[

. have read and understand the above statements.

. disagree with the above statements

Logout

Cance
Return to
Eenu

[+ Back |

Next =




6. If you have not enrolled in health insurance, you may enroll at this point. If you have

enrolled, review your elections, make any needed changes, and check the box labeled

| have reviewed the information above.

. Save =p
Click on
Save
Medical
Medical SAccepted
Plan 2011 Blue Access n

Relationship

Emploves and Family

Cowerage Level
“wour Cost: Mot Swailable

Dependents Mame Status.

To edit a person’s Name or 5SS, click the person’s name.

Medicare Mone

Additional Insurance Mone

Effective Date 01/01rZ011

wes, Effective on 10/Z0/2010

Employees sgreements

2011 Blue Access:
If you are declining coverage for yourself or ¥your dependents (including ¥our Spouse} because of other health insurance cowverage or group heaith plan
cowerage, yeu may be able to enroll yourself or your dependents in this plan if wou or yeur dependents lose sligibility for that other cowerage (or if the
employer stops contributing toward your or Yyour dependents other coverage). Howewer, you must request enrcliment within 20= days afler ¥our or your
dependents’ other coverage ends (or after the employer stops contributing tovward the other coverage). In addition, if vou hawve a new dependent as a
result of marriage, birth, adoption, or placement for adoption, you may be able to enrell yourself and your dependents. Howewer, you must request
enroliment within 30~ days after the marriage, birth, adoption, or placement for adoption. To request Special enroliment or obtain more information, contact
Customer Service, Wellmark, Inc., P.O. Box 92322, Station ©, Des Moines, L& S0306-9232, or call 800-524-9242", *vou may hawe more than 20 daws to notify
wour employer. Check with your HR Administrator. ==This address and number i for LA groups only. South Dakota groups should be: Vellmark Inc., 1601

i £00-831-4818

West Madison

- | hawe reviewed the information abowe.

Cancel
Logout Hoturn to Save
Menu

7. Select on this screen

: Services

lowa Department of Administr

s Partner in

DAS

ing Results

5. Confirmation

O

4. Summary

O

3. Surveys

O

2. My Benefits

O

1. My Basic Info

Click Next to enter your 2011 Delta Dental elections.

My Benefits

@ Review Elections

@ 2011 Flexible Spending Offer

Review Elections

| My Current Benefits LastDaytoEdit | | My Open Enroliment Benefits Last Day to Edit

@ 2010 Non-Contract (Non-Judicial) o 2011 Non-Contract (Non-Judicial) 1282010

¢ 2010 Detta Dental * 2011 Delta Dental 11282010
11/29/2010

Logout

Next =»




8. If you have not enrolled in dental insurance, you may enroll at this point. If you have
enrolled, review your elections, make any needed changes, and check the box labeled

| have reviewed the information above.

. Save =
Click on
DE Sousrmant Pavinar i Ao Ramae

2011 Delta Dental - You have completed this section. Please review your
information before saving.

& Please review the information below. If you would like to make any changes. click Edit. Once you are finished. acknowledge
that you have reviewed the information and click Save.

|:_) | ATote from your HR Administrata

Dental

Dental Accepted

Plan 2011 Detta Dental

Coverage Level Employee and Family [Edit]
¥our Cost: Not Available =3

Dependents Mame Relationship Status
To edit a person’s Name or SSN, click the person's name

Effective Date 0170142011

@revlewed the |nformﬁtl0nﬁD
Cancel
Logout Return to Save
Menu

9. Select on this screen

ve Services

&
lowa Department of Administrative
DA Government's Partner in Achieving Results

My Benefits 1 My Basic Info 2 My Benefits 3. Surveys

4. Summary 5. Confirmation
@ O O O @)

Click Next to enter your 2011 Flexible Spending Offer

elections.
My Current Benefits Last Day to Edit My Open Enrollment Benefits Last Day to Edit
4 2010 Non-Contract (Won-Judicial) 4 2011 Non-Contract (Non-Judicial) 1112872010
4 2010 Delta Dental 4 2011 Delta Dental T1/Z2010
o Review Elections * 2011 Flexible Spending Offer 11292010

Review Elections

Logout Next =




10. After reading this screen, click E

DAS s

2011 Flexible Spending Offer

Enfolt 10ME2010 - 10252010
Cowernge Begns: SUDLRE

» ‘ou will have the option to contribute 1o a health Flexble Spending account
« Yiou will have the option to contribute 10 3 dependent care Flexible Spending account

Click S1art 1o begin. When you complete the section. you will be prompted to save.

Logout | | Gancel Start -Il
| o,

11. a. Check the 2011 Health FSA box if you want to enroll in Health FSA for you, your

spouse, and your dependents’ medical costs not covered by insurance and click

b. Check the box labeled “l do not wish to participate” if you only want to participate

in the dependent care FSA and click
Cancel
. .« o . . Raturn to
c. If you don’t wish to participate in either FSA, select Henu

r
lawa Department of Administrative Services
DA Government's Partner in Achieving Results

Health FSA - Choose to participate.

Offered By ASI

2011 Health FSA
[:l\ do notwish to participate.

Logout ‘ Cancel ‘ ‘4— Back ‘ ‘ Next =
Menu




12. Enter the amount you wish to contribute annually and click

lowa Department of Administrative Services

DA

Governmaent's Partner in Achieving Results
Health FSA - How much money do you want to contribute to your health Flexible
Spending account?

You can contribute a minimum of $0.00 per plan year.
You can contribute a maximum of $3.000.00 per plan year.

| want to contribute per plan year (01/01/2011 - 12/31/2011)

Note: The amount you enter will be divided inte individual deductions over the remainder of the year. (Ex. If you have 10 deduction perieds remaining in the
year, A 31000 contribution would be divided inte $100 deductions ($1000/10 deduction periods) over the remainder of the year.)

Cancel Save
LOQOUt ‘ Return to ‘ ‘ Return to ‘ ‘* BaCk ‘ ‘ NeXt ﬁ‘
Menu Menu

13. Select whether you wish to have your funds directly deposited into your bank account.
If not, a check will be mailed to your address of record.

Clck

wa Department of Administrative Services

DAS . s Partner in Achieving Results

Health FEA - Would you like to enter direct deposit information?

Yes
|:| Mo

Logout ‘ %ancel ‘ ‘ Save ‘ ‘a— Back ‘ ‘ Next -D‘
eturn to Return to
Menu Menu




Next =»
14. For Direct Deposit, enter your bank information and click

&=
lowa Department of Administrative Services
Government's Partner in Achisving Results

Health FSA - Your Health FSA reimbursements will be direct deposited.
Enter your bank information below.

Bank Name ABC Bank
cny
State | Province or [ not applicable

lenu

Logout ‘ %?Iﬂffl ‘ ld— Backl ’ Next -b‘
M

Next =
15. Click on the type of account you wish to use and click

=
Sirma s as rvweret ot Auteurwm s arve Gervien
Covernment s Partner «n Achieving Resuts

Health FSA - Select the type of account you are using for direct deposit.
Checking

4 =

o

MNote: Direct may be

10 3 “pre-ncte” period 3O that the account
INformation Can Be varified with your banik. Durnng Mhe “pre-note” percd, you will
recel.e 3 paper chack Flease consull with your Human Rescurces AAminestrator for details.

Logout I cancel lo— Back I l Next -ol

Menu

Next =»
16. Enter your banking account and routing information and click

DAS s

Health FSA - Enter your bank routing number and your account number for direct
deposit.

Routing Numb

Account Number 1.;.2}1 —

Logout | catios! | lc- Back | l Next -ol
KMenu




17. You may also enroll in dependent care FSA. This account allows you to be reimbursed

with pretax dollars for amounts you spend on day care or similar expenses for your
children and dependent adults. The screen prompts are the same as for health FSA. If
you do not wish to enroll in dependent care FSA, select the box labeled “I do not wish to
participate” and click

Save
Redurn to
Renu
% . v
I !A g 5 i'n Parinar in & g Reauku
Dependent Care FSA - Choose to participate.

Offered By ASI
E 2011 Dependent Care FSA [DCAP)

'_Ild-n not wish to participate

‘ Logout ‘ Cancel | | Save ‘1— Back ‘ | Next -&‘
Menu | Klenu

Save =

18. Review your selections, make any needed edits, and select

A

DAS

Services

lowa Department of Admini

Governmant’s Partner in Achieving Results

2011 Flexible Spending Offer - You have completed this section. Please review

your information before saving.
Save =

Health FSA Dependent Care FSA
Health FSA Accepted Dependent Cars FSA Accepted
Plan 2011 Health FSA Plan 2011 Dependent Care FSA (DCAP)

Premium Deduction
Health FSA Contribution

Amount
Direct Deposit

Effective Date

The premium will be deducted on a pre-tax
basis.

$665.00 Per Plan ear

$27.75 twice per menth

ABC Bank, Anywhere, 14 -EUII
Routing #123598778

Account #0158%

0170172011

Premium Deduction
DCAP Contribution

Amount
Direct Deposit

Effective Date

The premium will be deducted on a pre-tax
basis.

$688.00 Per Plan Year

$28.67 twice per month

ABC Bank, Anywhere, 14 -EEIII
Routing #123598778
Account #0158%

01/01/2011

Logout

Cancel

Return to

Menu

Save =




